THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH srn%rﬂh‘n}%’? """" o
I;:. FILED AUG 1 Zegllsr§|on District No. /44 ? Primory ngis_{rpﬂpiﬂri_ﬂ_"{g: /& 0 "2‘ Ragistrur:s_& ﬁ_{lﬂz

S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘jdgnc’gxfora
) . $TATE . . b. admissi
o COUNTY Jackson a § Missouri COUNTYJaCkson
57 . b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ] Yes gl N[ OR Y No [
tomw Kansas City o . TowN Kansas City eshel Mo
o c FULL NAM%OF {If NOT in hospital, give [ocation) | Length of stay in 1b \"% (S'I[;REET {1t outside, give location} Reside on Farm
HOSPLTAL OR ADDRESS
INSTITUTION e's Hosp 50 _yrs ¢ 407 W. 60th Ter. | Y[l Negl
3. NAME OF DECEASED First Middle - 4 Last 4, DATE Month Day Year
{Type or print) OF
JESSIE M. BULCKENS DEATH 7-18-57
5. SEX | 6. COLOR OR RACE| 7. marriep[JHEVER MARR!EDEJ 8. DATE OF 8IRTH 9. AEE (l;':':;:;; ::-Tl?.ERI‘);rE;AR I::‘:DER 2:‘:125.
Female White.| woowoJo oworceol)| 1-2-1883 pd? | |
10a. WSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, sven if retired) INDYSTRY !
Secretary A.A—wz.ﬂm/ ' Waverly, lowa America
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU.SBAHQ OR WIFE
Frank Bulckens Angeline Bearden Fulford none
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no_gr unknawn)] {If yes, give war or dates of service) .
No | L9s5-38434]1 Mrs.Verna E.Jenkins, K.C.
18. CAUSE OF DEATH (Enter only ene cause per line for (a), {b}, and (c}.) . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: oussg AND DEATH
IMMEDIATE CAUSE (a) _@“o‘ﬁhﬂ M/ :

DUE TO {b) f%ﬁﬂdz W / M]ﬁ

,ﬁé;gchhﬂﬂ’“ :Z.quZ;ZZZV V2

Conditions, if any,
which gave rize 1o
cbove couse (a),

stating the wndare

USE ONLY BLACK INK OR RIE;BON TYPEWRITE IF POSSIBLE

. g lying couse last. DUE TO {c)
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but net raloted to the termidtf disease condition glvan in PART ¢ {} AS AUTOPSY
£ b q * PERFORMED?
K £ , 17 YES 0[]
| - =] 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item ]B$

= W
F v o. O - .

a 2l - - _ * . . e N
| : Y| 20¢. TIME.OF . Hour Month, Day, Year

o ‘2 INJURY e rg.m. .

‘-;- x i . _vp.m. s,

E 20d 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE

-; WHILE ATD NOT WHILE D farm, factory, slmet offica bldg., e1c.) .

S AT WORK

£

]

2.

T 21. | attended the deceased from - , 1o A’ ond last suw}’: alive on A -
Death accurred at . on f te stated above; und to the best of my k dge, the causes stoted.
220, SIG th  (Degree ortitle) o 22b. ADDRE 22c. DATE SIGNED
7 Y VY /4 aM MW

130 EMATIOH, 3b. DATE 23c. NAME OF CEMETERY OR CRE?\ATORY 23d. LOCATION (City, town, or ccumy)
Specify) !

N S July 22,195p¢ Mt, Hap S 1Ka

'2‘. FU_N_ERAL DIRECTOR ADDRESS ‘{25 DATE RECD. BY LOCAL REG, 26%;:! SIM
Freeman Mortuary & Chapel 7 “ol D ‘é 7

1 0“’ w . uand . K . C .y MO . {Licensed Embalmer’s Stotemant on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

~ \

‘T hereby _certify that the body whose name is recorded on the reverse side of this certificate was embaimed

" by me, or by ...... TR ierernenerens tetretieererreensneracaraserersserssinsiansenain reren .» Student Embalmer No...................0

working under-my personal supervision.

Student .................. Py
Si\gnamre of Student Embaliner
- ' . l?o :‘ f M.
P. 0. Address..........' ..... 4 A 7. e
.-

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign.in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.

®' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
]



